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NOTES FROM THE MEDICAL PRESS 

IN CHARGE OF 

ELISABETH ROBINSON SCOVIL 

Emetin in Hemobbhage. — The Interstate Medical Journal in its 
tuberculosis number, says that the subcutaneous use of emetin (alkaloid 
of ipecac),inhemophthisisissaidtobe of signal value, hemorrhage ceas- 
ing promptly and the favorable influence being prolonged for several 
hours. The treatment is said to be devoid of danger. 

Respiratory Test for Cardiac Condition. — The Journal of the 
American Medical Association, in a synopsis of a paper in a Russian 
journal, the Russky Vrach, says that the condition of the heart is the best 
indicator of a patient's ability to endure chloroform or other general 
anesthesia. To ascertain this, the patient sitting, makes a deep inspir- 
ation and closes the mouth, the nostrils being lightly held to avoid in- 
voluntary expiration. The patient is asked to refrain from breathing 
as long as possible and the seconds are counted. A person in normal 
condition can abstain for thirty or forty seconds, some much longer. In 
pulmonary tuberculosis the limit was twenty-five seconds; in chronic 
bronchitis, twenty-eight seconds; emphysema of the lungs, twenty-four 
seconds; mitral insufficiency, twenty-two seconds; and so on, with aortic 
aneurysm the breath could be held for only ten seconds. The writer 
recommended that if a person could not abstain from breathing for more 
than twenty seconds local anesthesia should be used. He also stated 
that some American insurance companies do not consider a patient a 
good risk if he has a respiratory test below forty. 

Removal of Fat from Abdominal Wall. — A German medical 
journal reports the removal of wedges of fat from the anterior abdominal 
wall to the extent of thirteen pounds weight. The operation was com- 
pleted in thirty-five minutes, the patient made an uneventful recovery 
and was delighted with the improvement in his appearance. 

Psychoses with Internal Diseases. — The Journal of the American 
Medical Association, quoting from a German contemporary, says that 
recent research and the new biologic reactions confirm the assumption 
that mental derangement is not exclusively a matter of the mind, but 
merely one part of the process affecting the whole organism. Diptheria 
is seldom accompanied by psychic disturbances. Optimism is common 
in tuberculosis, while delirium and imbecility are rare. With extremely 
severe neuralgia, the pain may cause a condition tending to delirium and 
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morbid dread. Patients mentally deranged sometimes improve after 
an attack of a disease with high temperature. Progressive paralysis 
has been improved by the injection of tuberculin to induce a febrile 
reaction. It is suggested that dementia praecox may possibly prove 
amenable to this form of treatment, as also curable psychoses which are 
threatening to become chronic. 

Treatment op Delirium Tremens. — It is stated in the Ohio State 
Medical Journal that it has been found by experiments on lower animals 
that a 1 per cent solution of sodium bromide might be injected into the 
spinal canal without harm to the nervous system. Kramer applied 
this knowledge to the treatment of delirium tremens. Fifty to sixty 
cubic centimeters of cerebro-spinal fluid were withdrawn through a 
lumbar puncture and the same amount of a sterile 1 per cent solution of 
sodium bromide injected with a syringe. The patients are said to show 
an immediate improvement, the delirium lessening within a few minutes 
after the injection. This immediate improvement disappears after a 
short time and is followed in from twelve to fifteen hours by a permanent 
disappearance of the delirium. 

Prevention of Flat Foot. — A writer in a German medical journal 
recommends nurses and others who are obliged to stand long on the feet 
to practice throwing the weight of the body on the outer side of the foot 
as far as possible. This relieves the tendons, ligaments and bones of the 
inner side of the foot so that they retain their shape and elasticity. An 
inner sole, slightly higher on the inner side, from the toe to the heel, 
sloping gradually to the outside should be worn when at work. An 
actual support for the arch is harmful when the foot is normal. The 
feet are apt to perspire excessively when in constant use, so that shoes 
permitting a free circulation of air are advised. 

Painless Parturition. — In a letter to the Journal of the American 
Medical Association, Dr. Raymond C. Coburn, of New York, advocates 
the use of nitrous oxide during labor. The subconscious and unconscious 
states rapidly follow its inhalation, consciousness returning quickly when 
the inhalation is discontinued. It does not interfere with contractions 
of the uterus, yet the "pains" are painless. The suffering of labor 
produces exhaustion, that is, shock. Nitrous oxide protects against 
this. As the patient's vitality is conserved, the contractions of the 
uterus are stronger and labor is facilitated. The physical condition of 
the patient is markedly better at its close than when other anesthetics 
are used. 

Scarlet Fever and Fleas. — As a result of examinations of persons 
of the common lodging house class and of pupils in the elementary 
schools, carried out in London, it has been ascertained that the curve 
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obtained in respect to the prevalence of fleas is almost identical with the 
occurrence of scarlet fever. Both show a great increase during the late 
summer and autumn and a rapid decrease toward the end of the year. 

An Easy Test for Susceptibility to Diphtheria. — The Journal 
of the American Medical Association, in an editorial, comments upon 
a test which has been applied in Germany to ascertain the resistance of 
individuals to diphtheria. The blood of many persons contains sufficient 
antitoxins to protect them from contracting the disease. If minimal 
quantities of diphtheria toxin are injected intracutaneously, in a few 
hours there will be a definite reaction, local redness and infiltration, in 
those persons who are susceptible to the disease. In those protected 
by the antitoxins already present in the blood, there will be no reaction 
at all of this kind. The German experimenter observed that among 
nurses, those giving the reaction are likely to contract diphtheria. The 
Journal of the American Medical Association remarks that this test 
seems to be easily adaptable to institutions of various kinds. When 
diphtheria breaks out, all the inmates can be tested and only those who 
show inflammatory reaction injected. Thus expense and annoyance on 
account of serum reactions may be avoided. Further results will be 
awaited with interest. 

Practical Points in Surgery.— In a paper on this subject in the 
Medical Record, it is said that after an operation the patient's room 
should be darkened, the window raised to admit fresh air, and a nurse 
left in charge. Hot water in minute sips does not allay thirst nor satisfy 
the patient. As much cold sterile water as is wished should be given. 
Fewer patients will vomit, or if they do, the process is easier and the 
stomach is cleansed. Usually the large quantity of cold water will soothe 
the stomach. 

Climate in the Therapy of Tuberculosis. — The same Journal 
in reporting the opinions of German surgeons on this subject, says that 
there is no ideal climate suited to all cases of the disease. Every climate 
has its advantages and disadvantages. It can act only as an adjunct 
in any case. Inland or mountain, seashore or farm, may be adapted to 
particular types. The advantages of a sanatorium with its discipline 
and regularity, far outweigh those of a most salubrious climate without 
these factors. 

Horse Serum in the Treatment of Wounds. — A French medical 
journal mentions that horse serum is a valuable antiseptic when applied 
to wounds locally. It is harmless and can be used for clean or infected 
wounds. It relieves pain in burns. When the healing of wounds is 
slow, it stimulates the process. 
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Alcohol Barred from the Navy. — Acting on the recommendation 
of Surgeon-General Braisted, the Secretary of the Navy has forbidden 
the use or introduction for drinking purposes, of alcoholic liquors on 
board any naval vessels, or within any naval yard or station. Command- 
ing officers will be held directly responsible for the enforcement of this 
order. 

The Sitting Posture in the Puerperium. — Dr. William Lisson 
Gardner, in the Maryland Medical Journal, advocates the sitting posi- 
tion for the patient in confinement cases soon after labor. The patient 
is allowed to sit up for the evacuation of the bowels and for micturition, 
and the shoulders are propped high on pillows for part of the day. He 
believes that the surest way to procure drainage is to place the patient 
in a comfortable chair. If the patient, has a temperature, drainage is 
the more necessary and this means should be used to procure it. In 
septic peritonitis the sitting posture is the first step in the treatment. 
The patient must understand that early getting up means sitting quietly 
in a comfortable chair and she must still be in charge of the physician. 
He thinks that laceration of the perineum and injuries to the lower seg- 
ment of the uterus are not contraindications for early rising after labor. 



